THE DIVISION OF HEALTH OF MISSOURI

. No.300
% | ALED FEB 15 1949 STANDARD CERTIFICATE OF DEATH State File No..oroom, -
a ' BIRTH NO. REG. DIST. NO. .Q éa PRIMARY REG. DIST. NO. T/a Regisirar's Ne 8
) D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitution: residmoocs before
. COUNTY \ . STA . COU adinisdon!
M ontgomer Go, * M ilsgoart. S ntgomere 85,
O b. CITY (If sutelde corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outsida corporats limits, write RURAL and give townahip)

township}| STAY (in this place)

mW"Iﬂufrtan..Mo. Rursl ToutreT’%)

TOWN Bluffton,Mo. Rural Iz voars
d. FULL NAME OF (If not in hosplu! or i &lve streat add or d. STREET (U rarsl, gdve location)
HOSPITAL CR ADDRESS a
INSTITUTION X )
3-DNEACEES%F[.) a. (?lrst). . b. (Mlddle) c. (Last) 4, DSTE {Month) (Dey)  (Year)
(Typeor Py P} {zpbath Belle Ellis pEATH ek 3rd 1949
5, SEX 6, COLOR CR RACE | 7. m&%‘ég BIE\YSEC,ESRNED' 8, DATE OF BIRTH 9. AGE&&?{.:)." ‘: THDER ID'.m; F GXDER M HES.
N (Bpuoily) [onths Hours | Min.
P White Wid oved June -3-1862 86 l |
lDa USUAL‘OCCUPATION ((Hvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or forslgn sountry) 12. CITIZEN OF WHAT
duri ¥ing Life, evan If retired) | DUSTRY . \ COUNTRY?
House York Warren Counte 119, ¢ U 8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mrank M Fllitis

Mare voung |
17. INFORMANT' !r. SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

} John Cerver
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 8o, ot unknown)} | (If yes, stve war or dates of service)

ADDRES
BA v,

lpefor (), (b}, and {c)

*This does not mean
the mode of dying, such
a heart faflure, asthenia,
ae. It meana the dis-
cose, Infury, or compli

ANTECEDENT CAUSES

1la None
18. CAUSE OF DEATH NTERVAL BETWEEN -
caseper | ). DISEASE OR CONDITION
ser only onecuaper | "DIRECTLY LEADING TO DEATH® (g ¢ Z ,

Aforbid conditiona, if any, giring PUE TO (b}
rise to the above caude {q) goting . ..
the undcrlmna cause last. .

DUE TO (c)

tiom which caased death,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contribtiting to the death byt not
related fo the dizense or condition causing death.

o : 20. AUTOPSY?

4

2. I hereby

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION
i ¢ .+ YESD NOE
21a. ACCIDENT (Bpacity) ZI;. PLACEQOF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, faotory, street, office bldx..e%a.) . Tt -
HOMICIDE
21d. TIME (Month) ‘D). (Yoar): (Bour) 2ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e . nr ' WHILE AT NOT WHILE
- INJURY m. | “work AT WORK

, that I last sow the deceased

The causes and on the ‘date ztated above,

mwa

. P
ify that I atfended the deceased from
alive mgj__—_&._._ , 18% 4, and that death occurred at
4 . - -

(Degme or title)

= ”’”j%

&3c. DATE SIGNED

Me. | 243/

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

%130." RERIOK\II'- X 24b. DATE
uriai 'Leb 6th,T94

24¢, NAME OF CEMETERY OR CREMATCRY

.244. LOCATION (ORy, ®own, of county)
hear Big gnri

7 (State)

208

Dixon Jematero
25, FUMER 9,

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATL /) o5
=& ?/é-_z_z 22 éZQQE@QKJQJ - 1’ /I’/'

(Licensed Fmbalter’s Statemest on Reverse Side)




Psjiq g
15qunNy o4 PuIsig
‘6 "ON 1301130 yyyzop) 10MIsIQ

aaanrmray ]

6¥6l % 1 834

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
D-B-BBKGI‘ Y e eetcvsre e rerroann . Student Emdalmar No.

working under my persona! supervision
Stgned.... ﬁ Z

Licensed Embalmer No Y,

-~
—-
H

SIgned...oveccearctsssarsnnnas “niiamasvassranes
Student Embalasr

: P. 0. Addresfericus, 1o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
Htlntbodyunmembdmcd.factshouldbowmdam




